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Goldman, Gomer, and Templer (2) found
(hat ‘Bender-Gestalt and Beaton Visual
gmn’tion Test performances of male chronic
wchisophrenic in-paticnts with a history of 50
o Wore clectroconvulsive treatments (ECT)
yere significantly inferior to those of control
.ents atched for age, level of cducation,
ad race.- However, the authors maintained
bat it cannot be inferred with certainty that
ECT causes permancat brain damage since it
is possible that schizophrenic paticnts more
' 4 ukdywreoeiveEGI‘mthmcwhmcplychmh
+ iy more severe. It has been reported that paticnts

{ ith the so-called functional psychiatric dis-
. aeders tend to do poorly on teats of organicity (5).
' Thepurpolclnfthcpracmrawchwcre ()

' wreplicate the findings of Goldman #f al.; (ii) to
compare, ECT and control paticnts on the
¥ Wechsles Adult Intclligence Scale (WAIS); and

Mty i) to campare the degree of prychosis of EQT
=% wd contrgl patieals. e

. ' MgeTHOD

Subjects were 14 male and 30 female schizo-
ics in Western State Hospital, Hopkins-
' ville, Kentucky. Of thesc patients 23 had a
' history of from 40 to 263 ECT with a median
" sumber of 58°5. All ECT was administered
" earlier than seven years ago. The ag coatrol
. paticats were matched for age, sex, race, and
" kevel of education. Table I indicates the extent

" of the between-groups matching.
- All 44 patients were administered the WAIS,
- the Bender-Gestalt, and the Benton (Form G,
: AdminhtmﬁanA).TcnofthnEG’I‘padcnumd
| 18 of the control paticnts were able to complete
the Minnesota Multiphasic Personality Inven-
. tory (MMPI). The Pascal and Suttell (3)
. method of pcoring for deviations on the Bender-
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Extent of between-group malching and mean Bender-
Gestalt, Banjon, and WAIS scorsy for BCT and

control groups

ECT group  Goatral graup

Mean 85D. Mean 8D,
Age ©o . 4386 10'99 43'33 B
Yean of cducation 98 347 982 308
Bender crror score 1a4-37 Byrga  56-B1 ¢6°17
Bealton crror score 18-48 528 1462 5-6o
Benton no. cosrect 139 1786 3218 0B
WAIS verbal IQ .. 68-50 16-86  79'78 14°67
WAIS 1Q 6568 17°67 75°59 1464
WAIS full scals I 65:73 1687 W7 1468

Gestalt was cmployéd. Two scoring systems
were used for the Benton: (i) the number of
correct reproductions or ‘nux.nly:r correct wm:u',

and (i?) ‘error_lcom' consisting of.n detailed
card (1). The interscorer reliability coefficicnts

between the two scorers were +99 (p < +01) for-
the Bender-Gestalt crror scores, 97 (p < r01)
for the Benton error scores, and <95 (P < ron)
for the Benton number correct scores. .
The MMPI was administered so that the
scores of ECT and control paticnts could be

b e ared both on the Schizophrenia (Sc) Scals . .

and on a special Sc-O Scale developed by
Waton (4) to differentiate organics -from
schizophrenics. The unweighted long form
the Sc-O Scale was employed. - '
Additional procedures for comparing the
degree of psychosis of EGT and control paticats
entailed the blind rating of two expericnced
clinical psychologists. These psychologists were
requawdtomﬂw“nudamwmmthc
Verbal scction of the WAIS into the 22 most
peychotic and the 22 least psychotic. The two
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psychologists were given the following instruc-
tops:

‘Placc the 44 scts of WAIS answers into two
catcgorics, with thase of the 22 most peychotic
paticnts in onc catcgory and those of the 22 least
psychotic paticats in the other. Consider loosencas of
associations, peculiar ideation, idiosyncratic re-
spoascs, and in gencral the abnormalitics than can
be subsumed under “schizophrenic thinking''. Try to
consider extent of thought disorder rather than
number of correct auswers or level of intelligence
displayed. In like fashion, place the Bender-Gestalt
reproductions int two categorics of the g2 most
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ResuLts
As indicated in Table 1, the mean error score

- on the Bender-Gestalt was 12427 for the ECT

group and 56-8a for the control group (¢ =
320, p < o1). The mean Benton error score
was 1848 for the ECT group and 14-82 for the
coatrol group (# = 220, p < -05), and the
mean Benton number correct score was 1 +ag for
the ECT group and 2-18 for the control group
(¢ = 1°67, p < +05). On the WAIS, the ECT
and control group respective means were 6850
and 79+72 for Verbal IQ (¢t = 2:46, p < -01),
6568 and 7559 for Performance IQ (¢ = 2-02,
# < +05), and 6573 and 7677 for Full Scale
IQ (4 = 232, p < -05).

‘For the ECT group, the product-moment
correlation cocfficient between number of ECT
reccived and Bender-Gestalt error score was
+07 (n.s.); between number of ECT and Beaton
error score, ‘94 (p < +10); between number of
ECT and Beaton number correct score, *37
(p < -05); between number of ECT and
Verbal IQ, ‘10 (n.s.); between number of ECT
and Performance 1Q, ‘34 (p < +10); between
apmber of ECT and Full Scale IQ, -26 (n.s.).

. The mean MMPI Sc Scale score was 40°90
for the 10 ECT paticats who completed the
MMPI and 36-50 for the 18 control paticnts
who completed the MMPI (# = -g3, n.s.). In
pinc instances both the ECT paticnts and their
control paticats completed the MMPL. The
mean Sc Scale score for these nine ECT paticnts
was 41-78; the mean of the corresponding nine
control patients was 3589 (¢ = 1+07, n.s.). On
ths MMPI Sc-O Scale (upon which a higher
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score indicates a greater probability of organicity
and a lesser onc of schizophrenia), the 10 ECT
patients obtained a mean score of 3800 and the
18 control patients obtained a mean score of
4a+11 (¢ = 1-51, na.). For the ninc cases i
which the ECT paticnts and their cantrols bot
completed the MMPJ, the mean 8c-O Scales
scores were 38:°22 and 45°44 respectively
(¢ = 2:19, p < '05).

One of the clinical psychologist raters claui.
fied 15 of the ECT patients’ WAIS protocols and
seven of the control paticnts’ protocols into the
‘a2 most psychotic’ category (x*==508, p<<-03),
The other clinical psychologist classified 16 ECT
p- ' protocols and 6 control protocols into
22 most psychotic’ categary (X*=9-af,
ul). ,

yne of the clinical psychologists classified 14
..u@ paticnis’ and 8 of the control patieny’
Bender-Gestalt reproductions into the ‘23 mog
psychotic' category (x* = 3°27, p < -10). The
other psychologist classified 15 ECT paticat’
Bender-Gestalt reproductions and 7 control
patients’ reproductions into the ‘a2 mew
psychotic' category (x? == 5-80, p < -0a),

ConcLuuoNs AND DisqusaioN

The Goldman s al. findings of ECT paticny’
inferior Benton and Bender-Gestalt pesform-
ances were replicated in the present study.

The ECT paticnts’ performance was also found P
to be inferior on the WAIS. However, the ECT §

patients were found to be more psychotic on all

cight indices of psychases—both of the MMPI }
Sc Scale scorc comparisons, both of the Sc-0
Scale comparisons, both scis of clinical judge-

ments upon the WAIS, and both scts of clinical
judgements upon the Bender-Gestalt. The levd
of significance is beyond the o5 leyel in threeof
these comparisons. Furthermore, for the 10
ECT paticats who completed the MMPI, the
correlation coelficient between number of ECT
reccived and Sc Scale score is <77 (p < -o01).
However, the greater degree of psychosis o
the ECT paticnts docs not rule out organicity.
It is conccivable that they could be bod
organically damaged and more psychotic. Is
order to cquate both groups for degrec d

psychosis, the 10 EGT patients who compleiod
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the MMPI were maiched for MMPI Sc S |

I scorc as c
paticats. Tl
these ECT
is 19 poinl
' ECT and o
l 40°90 and
mean differ:
and control
p < 05) &
and 14-0 (¢
} 2-10 and 2
number con
n.s.) for Va
n.s.) for Per
(¢t = +78, n.:

It is app:
performance:
very similar
trolled for. ¥

so matched
patients’ Ben
* ficantly infer.
is not certain
upon & test af

. not upon les

Donald 1. Ten
Carol F. Ruff,
Gloria Armstrc

Western Su

(Received 29 Ay

*Pracat addraa; )



' . BY DONALD L TEMPLER, CAROL F. RUFF AND GLORIA ARMSTRONG 43

worc a8 closcly as possible with 10 coatrol
¢ P;icnu.'l'hcmannbmlutc difference between

iesc ECT and coatrol paticnts on the Sc Scale
;.-gpoinu.ThemcanScScalcscomfoube
gCT and control paticats were almot ideatical,
490 and 4080 respectively. The respective
acan difference for these MMPL matched ECT
spd control paticats is 76+g and 359 (¢ = 228,

1 § < -05) for Beader-Gestalt error score; 15°9
4 3ad 14°0 (¢ = 1+01, n.3.) for Beatoa error score; -
g10 and 2°00 (¢ = 1+00, n.5.) for Beaton

correct score; 77°1 and 8a-1 (8 = +14,

¥ us.) for Verbal IQ; 78-3 and 79°8 (8 = -24,

u)ﬁlPedhrmsle_;andﬁ-l and Bo-1t
(1= +78 n.s.) for Full Scale 1Q.

It is apparcat that the Benton and WAIS
performances of BCT and control paticats are

b yery similar when degree of psychosis is coa-

wolled for. However, even with the two groups
w matched for psychopathology, the ECT
patients’ Bender-Gestalt performance was signi-

. ficantly infesior to that of the control group. It
} s not certain why such significance was obtained

upon & test of perceptual-motor functioning but

0k UpOR 16408, oF memory and geacral inselli-
N *1

Dasald 1. Templer, P.D.,* Ghief Psychologist,
M F- m M-. WPWEi“u

_Gloria Armstrong, M.A-, Psychologist,

gence. However, with the 22 ECT patieats and
their 22 control paticnts, the greateat level of
significancc was obtaincd with the Bender-
Gestalt. Such a finding was also reporied in the
Goldman o ol swudy. The ECT palients’
ipferior Bendgr- t : suggest

Bat ECT causcs pormancal Rl pgage-
ACUNOWLEDGEMENT

Appreciatioa is extended to Cyril and Violet Franks fos

their judgements of the psychoticisn of WALR asswers aad

Bender-Gestalt repepductions. % . .
Rurzazncss o

1. Banton, A. L. (1963). The Bauien Vinual Relsntion Tail:
Clisical and Experimeniel Applisationt. Now Yorks

Paychological ;
a. Gowouan, H., Gousa, F. E., and Tauriss, D. L

(1973). ‘Long-tem cffocts of electroconvuliivg. . -
therapy upon memory and perccplual-molof

! 7. clin. Ppchol., 28, 38—¢. .

s. Pacar, G. R, and Surmau, B. J. (gs1). Thy -
Bander-Gasialt Test. New York: Paul B, Hocber., .

4 Wamnox, C. G. (1971)- ‘An MMPI scals o scparats’
b ! 6 P E gt

consull. clia. Ppychol., 36, 121-5. e

5 Yatus, A.]. (lg;‘).%vnﬁdiqd‘mw#
tests of brais damage.’ Poiel. By, Bt 33078 .-

1 1""

e

' %
' §

yA |

" Wastern Sigla Hospital, Hopkinsvills, Keatucky 42246, U.S.4.

; (Reived ] Mt 1978)

‘Pt addsmyl Fisasaat Grove Hoapital, Loulsvills, Kentucky goaag

[ —

' mm— . ——

=—u]
P ———

=

— g ——

£l

)
=T T

o e e o Wt et vt €8

—T

-

R T i S
—r et el T
P X1

- — = s e

il B it el e, el et
P

..

- e e S e -

e . e SE——— i +% > S

-—t

—— . S— W — A




